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Abstract
Diabetes mellitus is a condition having negative effects on life quality and is getting more common worldwide. So, patient 
education becomes greater importance due to its positive effects on life quality and patients’ adaptive behavior. This study was 
performed to define patients’ adaptive response to condition and their intentions for subjects of education after a patient 
education session by cross sectional method. Data was collected by a questionnaire including 38 multi choice questions built up 
by essay the related literature. The study population was composed by patients consulted in endocrinology and internal diseases 
policlinics and their inpatients. The Statistical Package for Social Sciences (SPSS® 16.0) was used as statistical analyzer. Most 
of studied patients are female, married, graduated elementary school and housewives and their age distribution was between 53
and 70 years. All of them have a balanced budget and, nearly almost, they were covered by social insurance. The most common 
morbidity of patients was hypertension and their condition controlled by a physician. Most of them were recommended a specific
dietary regime related to their condition by an expert- nearly half are physicians- and the majority of patients were putting the 
recommend regime into practice. The majority of diabetic patients hadn’t had any education on their actual condition and had an 
intention to take part in an educational activity. The most intended subject was activities for prevention of complications. We 
defined a statistically significant relation between type and size of family, duration of condition, membership to any related
association and publication, and having intention for education.
© 2014 The Authors. Published by Elsevier Ltd.
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1. Introduction
Diabetes mellitus (DM), is a chronic disease with acute and chronic complications for a lifetime, brings moral 
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and material burden for the individual, family and society and adversely affect the life expectancy and needs to be 
followed in a multidisciplinary-way (Bayrak and Colak, 2012). DM, is increasing all over the world and affect the 
quality of life of patients. DM disease treatment is a treatment that is quite complex. Successful treatment, the key to 
diabetes care, is the education and motivation of patients with DM (Mermer, 2001).
DM patients are required to learn and practice all the information related to the disease. Diabetes can be 
prevented and controlled with a good education and planning. The aim of diabetes education should be limited to the 
learning needs of the patient . In order to improve the quality of life in patients with DM , to prevent the 
complications and to ensure metabolic control, an effective follow-up program and constant care are needed . In this 
follow-up program, the importance of diabetes education is inevitable. Diabetic patient education must include all 
relevant studies about knowledge and experience transfer which aim to ensure the diabetic patient to feel better, to 
protect the patient against the possible side effects with a better control of the disease, to reduce treatment costs , to 
make it available for the patient to use the new technology (Bayrak and Colak, 2012 ; Sivrikaya, 2006).
In the context of education; What is the disease, by including descriptions of progression, treatment, possible 
complications and the overall health, the patient understanding should be enriched. Training of individuals with 
diabetes provides increasing knowledge and skills for the individual to become active in the care, and increases the 
power in independent decision-making and competence in coping with problems. In addition, the training given to 
diabetic patients helps patients' self-care usage capabilities. These in enhanced with the help of the patient's family 
members and friends to contribute to the long-term treatment plan (Arikan et a, 2002; Erdogan 2002; Can, 2006).
Evaluation of diabetes education is an important partof the education; reveals how much the target is achieved 
and ensures that the reorganization of the program. Evaluation of educaiton is a broad concept and covers all the 
stages starting from the training process to the diagnostic evaluation of results (Ozcan, 2001).
Diabetes education is important for the treatment and care of patients with DM to be successful, and to improve
the quality of life for patients with diabetes. Therefore, the education subjects which are needed by the patients must 
be determined for the evaluation of the success of the training and the planning of the education in accordance with 
the needs of the patients.
This descriptive cross sectional study was carried out on DM patients after the education applied in the hospital to 
determine their compliance with diabetes and to identify the issues requiring training in accordance with the wishes 
of the patients. For this purpose, the data in the study were collected through face to face interviews using a 
questionnaire developed by researchers prepared in accordance with the literature on the DM patients. At the end of 
this study, it was aimed to provide a source for future studies, to evaluate the patient education and to organize 
training sessions aimed for the education topics requested by the patients.
2. Materials and methods
This descriptive cross sectional study was carried out on DM patients after the education applied in the hospital to 
determine their compliance with diabetes and to identify the issues requiring training in accordance with the wishes 
of the patients. The universe of the study is formed by the patients in state hospitals, endocrine and internal medicine 
clinics. Sample selection was not made in the study and it was carried out between April-June, 2013 in the hospital 
with 170 patients who volunteered to participate in the research study.
In the study the data were collected with a questionnaire developed by researchers according to the relevant 
literature which consists of 38 multiple-choice questions. DM Data were collected by face to face interviews with 
the patients. Research is based on the participants' voluntary attendance. Survey data obtained by this method were 
transferred to a computer program and analyzed with SPSS package. In the evaluation of the data, The number-
percentage calculations and the Chi square test were used.
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3. Findings
Table 1. The distribution of the sociodemographical features of the patients (n=170)
Variables n % Variables n %
Gender
Female 109 64,1
Occupation
Worker 9 5,3
Male 61 35,9 Civil Servant 26 15,4
Total 170 100,0 Free Occupation 14 8,2
Age
34 and under 11 6,5 Retired 33 19,4
35-52 52 30,6 Housewife 81 47,6
53-70 84 49,4 Unemployed 7 4,1
71 and over 23 13,5 Total 170 100,0
Total 170 100,00
Type of 
Family
Nuclear family 150 88,2
BMI
Underweight 3 1,8 Extended family 16 9,4
Normal 31 18,2 Fragmanted family 4 2,4
1st degree overweight 63 37,1 Total 170 100,0
2nd degree overweight 59 34,7
No. of 
Individuals in 
the Family
1 – 2 78 45,9
3rd degree overweight 14 8,2 3 – 4 68 40,0
Total 170 100,0 5 and over 24 14,1
Marital Status
Married 144 84,7 Total 170 100,0
Single 26 15,3
Income Status
Income < expense 37 21,8
Total 170 100,0 Income = expense 113 66,5
Educational 
Status
øOOLWHUDWH 26 15,3 Income > expense 20 11,8
Elementary School Grad 78 45,9 Total 170 100,0
Middle School Grad 18 10,6
Social 
Security
ES 52 30,6
High School Grad 25 14,7 SSK 75 44,1
College Grad 23 13,5 Bag-kur 34 20,0
Total 1
7
100,0 Other 9 5,3
Total 170 100,0
According to Table 1; of the patients who participated in the survey; 64.1% were female, 49.4% were between 
53-70 years of age, 34.7% were 2nd degree overweight and 84.7 were married. Of the patients who participated in 
the study, 45.9% were primary school graduates, 47.6% were housewives, 88.2% have a nuclear family and 45,9% 
have 1-2 family members. Among these patients, 66.5% had equal income and expenses and 44.1% had SSk as 
social security (Table 1).
According to Table 2; of the patients who participated in the survey, 44.1% were DM patients for 10 years and 
over, 80,0% were diagnosed with Type 2 diabetes and 45.3% evaluated their compliance with DM disease treatment 
as "medium". 97.1% of the patients were not members to an organization or publication (magazines, newspapers, 
etc.) related to DM.
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Table 2. Features of patients related to the DM disease (n=170)
Variables n       %
DM Disease Period
Under 1 year 12 7,1
1 – 4 years 39 22,9
5 – 9 years 44 25,9
10 years and more 75 44,1
Total 170 100,0
DM Disease Type
Type 1 Diabetes 34 20,0
Type 2 Diabetes 136 80,0
Total 170 100,0
Complaince with DM Disease 
Treatment
Good 70 41,2
Medium 77 45,3
Bad 23 13,5
Total 170 100,0
Being a member to an organization or
publication related to DM
Yes 5 2,9
No 165 97,1
Total 170 100,0
Table 3. The distribution of the education related to DM disease status of the patients (n=170)
Variables n %
Previous DM 
Education Status
Yes 79 46,5
No 91 53,5
Total 170 100,0
If yes, who gave the 
education?
Doctor 30 38,0
Nurse 35 44,3
Dietician 14 17,7
Total 79 100,0
DM Education 
Wanting Status
Yes 115 67,6
No 55 32,4
Total 170 100,0
If yes, the subjects 
that he/she wants to 
be educated on*
Things that should be done to prevent the 101 87,8
Long-term (chronic) complications of diabetes 100 87,0
Diabetes and exercise 99 86,1
Hyperglycemia 98 85,2
Special diet for diabetes 96 83,5
Purpose and methods of diabetes treatment 92 80,0
The importance of foot care in diabetes 92 80,0
Self blood sugar monitoring 91 79,1
Hypoglycemia 90 78,3
Sexual activities and diabetes 47 40,9
Other 8 7,0
* More than one choices are marked when it should be
According to Table 3 ; we see the DM disease education status, education wanting status and the education topics 
wanted by the patients. 53.5% of the patients did not have education related to DM and 44.3 % of the educated 
patients had taken education from nurses. 67.6 % of the patients want to receive training on DM . Among the 
subjects they want to be educated on, these are the findings ; 87.8% wanted education on the prevention of 
complications , 87.0 % on the long-term (chronic) complications of diabetes, 86.1 % on diabetes and exercise , 
85.2% on hyperglycemia, 83.5% on special diet for diabetes, 80,0% on purpose and methods of diabetes treatment, 
80,0% on the importance of foot care in diabetes, 79.1% on self blood sugar monitoring, 78.3% on hypoglycaemia, 
40.9% on sexual acitivities during diabetes, and 7.0% on the side effects of drugs , work life in DM , ways of 
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protection from DM, recent changes in the treatment of DM , insulin pump, and the ways of improving the quality of 
life (Table 3).
Table 4. The effect of type of family and no. of individuals in the family on the diabetes education wanting status of the patients (n=170)
Diabetes Education Wanting Status Total p
Yes No
Type of 
Family
Nuclear Family n 105 45 150
0,01
% 70,0 30,0 100,0
Extended Family n 6 10 16
% 37,5 62,5 100,0
Fragmanted Family n 4 0 4
% 100,0 0,0 100,0
Total n 115 55 170
% 67,6 32,4 100,0
No. of 
Individuals in 
the Family
1-2 n 60 18 78
0,03
% 76,9 23,1 100,0
3-4 n 43 25 68
% 63,2 36,8 100,0
5 and over n 12 12 24
% 50,0 50,0 100,0
Total n 115 55 170
% 67,6 32,4 100,0
As indicated in Table 4; a statistically significant relationship was found between the type of family of DM 
patients (p = 0.01 <0.05) and the number of family members (p = 0.03 <0.05) with a more posivite diabetes 
education wanting status. DM Patients who have nuclear families with 1-2 members are willing to take more 
diabetes education.
Table 5. The effect of DM disease period and type on the diabetes education wanting status of the patients  (n=170)
Diabetes Education Wanting Status Total p
Yes No
DM 
Disease 
Period
Under 1 year n 7 5 12
0,03
% 58,3 41,7 100,0
1-4 Years n 34 5 39
% 87,2 12,8 100,0
5-9 Years n 28 16 44
% 63,6 36,4 100,0
10 Years and more n 46 29 75
% 61,3 38,7 100,0
Total n 115 55 170
% 67,6 32,4 100,0
DM 
Disease 
Type
Type 1 Diabetes n 24 10 34
0,68
% 70,6 29,4 100,0
Type 2 Diabetes n 91 45 136
% 66,9 33,1 100,0
Total n 115 55 170
% 67,6 32,4 100,0
In Table 5, the relationship is shown between the DM disease period and type with the more diabetes education 
wanting status. According to these data, it is understood that there is no statistically significant relationship between 
the type of DM disease (p = 0.68> 0.05) and more diabetes education wanting status. A statistically significant 
relationship was found between the more diabetes education wanting status of the DM patients more diabetes 
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education and the DM disease period (p = 0.03 <0.05), the longer the duration, the more is the desire for more 
education.
Table 6. The effect of being a member of an organization or publication related to DM on the diabetes education wanting status of the patients 
(n=170)
Diabetes Education Wanting Total p
Yes No
Being a member to 
an organization or 
publication related 
to DM
Yes n 5 0 5
0,04
% 100,0 0,0 100,0
No n 110 55 165
% 66,7 33,3 100,0
Total n 115 55 170
% 67,6 32,4 100,0
In Table 6, it is observed that a statistically significant relationship is present between the more diabetes education 
wanting status of the DM patients with being a member of an association or publication related to DM status (p = 
0.04 <0.05)
4. Discussion
The majority of patients participating in the study were female (Table 1). This finding is in line with the studies 
made by Duzoz et al. (2009), and Kumcagiz et al (2009) (Duzoz et al, 2009; Kumcagiz et al, 2009). The majority of 
patients were found to be married (Table 1). Majority of the patients with Type 2 diabetes in the study of Cosansu
(2009) Type 2 were also married (Cosans, 2009). The majority being married suggest that there is a spouse at home 
who can provide support for home care.
The majority of patients participating in the study were found to be elementary school graduates (Table 1). In the 
studies made by Cosansu (2009), Duzoz et al. (2009), Kumcagiz et al. (2009), Abe and Teller (2012) majority of the 
DM patients were also found to be elementary school graduates (Cosansu, 2009; Duzoz et al, 2009; Kumcagiz et al., 
2009; Abe and Teller, 2012). These results suggest that patients have low levels of education and have educational 
needs. The majority of patients were found to be housewives (Table 1). In the study made by Kumcagiz et al. (2009) 
the majority of patients were unemployed (Kumcagiz et al, 2009).
The majority of patients have a nuclear family type which is in line with Abe and Tel’s (2012) study (Abe and 
Teller, 2012). In addition, the number of individuals in the family of the majority is between 1 - 2 people. As DM is 
a disease which requires social support for the individual, the small number of individuals in the family may prevent 
the patient from getting the social support that he/she needs.
The majority of patients were determined to have equal income and expenses and this may cause the patient to 
experience financial problems, and financial problems may lead to the development of depression in patients.
Almost all of the patients have social security (Table 1). Study results are similar to the findings of the studies 
made by Acemoglu et al (2006), and Abe and Tel (2012) (Abe and Tel, 2012; Acemoglu et al, 2006). Treatment of 
chronic diseases such as DM, their monitoring, and prevention of complications require health services which can be 
given with social security and this make it an important issue.
In this study, for the majority of patients surveyed DM disease duration was determined to be 10 years and above 
7DEOH7KLVUHVXOWLVLQOLQHZLWKWKHUHVXOWVRIWKHVWXG\PDGHE\.XPFD÷Õ]HWDO.XPFD÷Õ]HWal., 2009). 
Patients appear to be living with this disease for a long time. In particular, to eliminate the risk of developing 
complications, it is important for the patient to be conscious of this. The majority of patients have type 2 diabetes 
type DM disease (Table 2). Moreover, approximately half of the patients stated their adherence to treatment of DM 
stated as medium (Table 2). This suggests that patients are trying to adapt to the treatment and compliance needs to 
be better. Almost all of the patients with DM are not subscribers of any publication (magazines, newspapers, etc.) or 
any association ( Table 2). Subscription to an association or a publication (magazines, newspapers, etc.) is helpful in 
closely following the latest information about the disease and also communicating with other patients with the 
disease.
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The majority of diabetic patients participating in the study did not receive education on DM disease (Table 3). 
The majority of patients who have taken education took it from the nurses. In the studies made by Acemoglu et al 
(2006), and Citil et al (2010), the majority of patients did not receive diabetes education either (Acemoglu et al, 
2006; Citil et al., 2010). However, in the study made by Duzoz et al (2009), The majority of patients received 
education (Duzoz et al, 2009). These results show that adequate education is not being provided to the DM patients. 
Patient education on diabetes and about the care must be given on a regular basis because it is an important need. 
Therefore, Education must be given to the DM patients and patients should be evaluated after this education.
Approximately two thirds of patients wish to receive education about DM (Table 3). This shows patients are open 
to training so necessary planning to satisfy the educational needs must be made. The majority of those who want to 
get education wants to study about the pereventation of the complications and the remaining subjects are listed, 
respectively, as; long-term ( chronic) complications of diabetes, diabetes and exercise , hyperglycemia , special diets 
for, purpose and methods of diabetes treatment, foot care in diabetes , the importance of self blood sugar monitoring 
, hypoglycemia, sexual activities and diabetes, medicational side effects , work life with DM , prevention of DM, 
recent changes in the treatment of DM , insulin pump training, and the improvement of the quality of life (Table 3). 
Some patients wish to receive education in more than one subject and priority should be given to these subjects 
which are demanded.
A statistically significant relationship was found between the type of family of DM patients and the number of 
family members with a more posivite diabetes education wanting status (Table 4). This shows that the type of family 
of DM patients and the number of family member affect their further diabetes education wanting status.
There is no statistically significant relationship between the type of DM disease and more diabetes education 
wanting status (Table 5). A statistically significant relationship was found between the more diabetes education 
wanting status of the DM patients more diabetes education and the DM disease period, the longer the duration, the 
more is the desire for more education (Table 5). This finding suggests that patients need more education in coping 
with the possible complcations that may arise as the duration of the disease increases. This was interpreted as a sign 
that shows patients do not think the DM disease as a very serious disease in the early years of the disease, but there 
is an increase in the educational requirements as the disease progresses.
A statistically significant relationship is present between the more diabetes education wanting status of the DM 
patients with being a member of an association or publication related to DM status (Table 6). These results show that 
the patients who are not members of any professional publications or associations need more accurate information 
on issues related to the disease and it also shows that they need to be supported professionally.
5. Conclusion and suggestions
The results obtained in this study, which was made to determine the compliance of the patients after the DM 
education and to determine which subjects they wanted to be educated on, are as follows;
x The majority of patients participating in the study were female, married, elementary school grads, housewives, 
and almost half of them are between 53 - 70 years old.
x The majority of patients have a nuclear family type and number of family members is 1 - 2 people , almost all of 
them have equal income and expenses and have social security.
x The majority of patients surveyed DM disease duration was determined to be 10 years and above. The majority of 
patients have type 2 diabetes type DM disease. Moreover, approximately half of the patients stated their 
adherence to treatment of DM stated as medium  
x Almost all of the patients with DM are not subscribers of any publication (magazines, newspapers, etc.) or any 
association.
x The majority of DM patients participating in the study did not receive education on DM disease. The majority of 
patients who have taken education took it from the nurses.
x Approximately two thirds of patients wish to receive education about DM. The majority of those who want to get 
education wants to study about the preventation of the complications and the remaining subjects are listed, 
respectively, as; long-term ( chronic) complications of diabetes, diabetes and exercise , hyperglycemia , special 
diets for, purpose and methods of diabetes treatment, foot care in diabetes , the importance of self blood sugar 
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monitoring , hypoglycemia, sexual activities and diabetes, medicational side effects , work life with DM , 
prevention of DM, recent changes in the treatment of DM , insulin pump training, and the improvement of the 
quality of life.
x A statistically significant relationship was found between the type of family of DM patients and the number of 
family members with a more posivite diabetes education wanting status.
x There is no statistically significant relationship between the type of DM disease and more diabetes education 
wanting status.
x A statistically significant relationship is present between the more diabetes education wanting status of the DM 
patients with being a member of an association or publication related to DM status.
x These are our recommendations which are in line with the results obtained in this study; 
x DM disease is a disease which requires social support and due to the small number of individuals in the family, 
cooperation with the home care services must be made, 
x Patients must be encougraged to subsribe to any association or publication (magazines, newspapers, etc.) related 
to DM, patient education must be given en masse on certain days, 
x When planning the patient education, it is advised that the priority should be given to the subjects that patients 
want to be educated on.
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